MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PEPARTMENT OF PUBLIC HEALTH AND, WELFAR .
/ coa ATE
Regiatration District No. —______ ——==Ltimary Registration District No. Registrar’s No, _______ h '

DO NOT WRITE

ON THIS STUB AMENDED T -
-~ £ ~ 2, USUAL RESIDENCE (Where daceasad lived. [f Institution: Residence bafora

a. STATE

ACkKToN MissouR | il 7 VY% 17 VA

b. CITY {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b L8 insida Limita

S HANSpS O Ty | 3F Years | T°W"/(AA{J'AJ' Ciry Y B Mo OO

c. FULL NAME OF (If NOT in hospital, give lachtion) B Inside Limits d. STREET (It outside, give location) Reside on Farm
ADDRESS :

WIS /1 /S Easr FIOUsp |8 ol (37 fagr 2575 Tewm |0 %X

3. NAME OF DECEASED First Middis Last d, DATE Maonth Day Yeor

[Type or print}
‘ T Homas ld PeRRY A e e R 22-1943

5. SEX 6. COLOR OR RACE 7. Married [J  Never Married & 8. DATE OF BIRTH | 9. AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

MA L E- W#’TE Widowed [] . Divorcad [] 7_1717‘2 f 37 yKA',RI Monrh;J Days Hours I in.

100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Ciry and sfate or country} | 12. CITIZEN OF WHAT COUNTRY

AR FEYAVEE™ | ferf EaBioyen | Hanias Co Ty s Ma. U S A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME QF HUSBAND OR WIFE -

Frani X. Periy |Hawis-LEF REESE | MeveR  sdammied

15. WAS DECEASED EVER IN U.5. ARMED FORCESK 16, SOCIAL SECURITY NO, 17. INFORMANT . Addrem

[Yes, no, or unknown) | (If yes, give war or dares of s
-3 i Y VARl PiHAuNA L. P - 172 F BAST J’ﬁ-’"TﬂrR.

16. CAUSE OF DEATH (E ] H x YNTERVAL BETWEEN
PART I DEATH WaS CAUSED Bw: —expogire d to acute alcoholism ) ~0NSET'A|N%EDEE$H
IMMEDIATE CAUSE {2) :

7/

VS 300 " a. COUNTY

Rev. 4/59

[DATE AMENDED
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Conditlons, if sny, DUE TC {b)
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above couse (a),
stating the under-
lying cause lasr.
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DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1il. I deceared was famals was
disesse condition given in PART 1 (a) thera a pregnancy in last PO days.

r[] Yes | O No l [0 Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {1 of item 18.)
PERFORMED? O ] o
YEs (X _NO OO

20c, TIME OF Hour Month, Day, Year
* INJURY am.

p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
. _-WHILE AT WORK [ farm, factory, streat, office bldg., etc.)
NOT WHILE AT WORK [

. h .
: 2'|. | artended the decessed from and lasr saw hi!:; alive on

alh occurred at m on the deate srated sbove, and to the bent of my knowledge, from the cavses stated.

IGNATURE {Degrea or 22b. ACDRESS [ 22¢. DATE SIGNED
@MWW Caraesy| 662 ) Preartt 7S @lcey 122263
a. BURIAL, CREMATLON, | 23b. DJTE Sic. NA“I.E OF CEMETERY: OR CREMATORY 23d. LOCATION (City, town, or county) {State)

MOVAL (Specify)

L (- 24-19¢S Y. CEMETERY | Kanxsas C:r (SSOUR(
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECP. BY (OCAL REG. |[256. REBISTRAR'S FIGNATU|
Mugwtepacl 4800 TroosT ta.-24 b diu«.z

{Licensad Embalmer’s Statement on Revarse Side}

USE BLACK INK

TYPEWRITER RIBBON
C. Kealho_fejr- MEDICAL CERTIFICATION

SHOULD READ

8Y AFFIDAVIT QF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision. / 2
Student

7

Licensed Embalmer No. j‘/d}
P. O. Address KI W

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in-his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




